We are now, as we have been for many years, surrounded by a world of emergencies, but two types are in a category utterly their own: millions of people with lethal diseases like cancer and AIDS who die in unrelieved pain; and millions of babies, children, and adults who die from unrelieved hunger and starvation. Unlike many other emergencies, interventions for these are regularly and widely, even if not universally, too little and too late. Outcomes are generally tragic; tragedies happen because potentially life-saving interventions begin too late, or never at all. I write this editorial to reflect and to rivet attention upon the moral disintegration and dehumanization that are as worldwide as our failures to be adequately present at these emergencies and to be there on time, if at all.
Unrelieved Pain: A Worldwide Emergency
This year Human Rights Watch published its report, Global State of Pain Treatment, on access to palliative care (2), based on a survey in five continents that concentrated on three factors critical for the development of palliative care: the existence of a palliative care policy, the education of palliative care health care workers, and the availability of pain-relieving drugs.
I emphasize three poignant messages of this report. First, "The continued suffering due to lack of opioid pain medications worldwide is staggering." Second, this suffering has a number, even if quantitative estimates capture only part of it. The report cites World Health Organization estimates that, due to the minimal availability of pain-relieving drugs, tens of millions of people suffer untreated pain yearly, including 5.5 million terminal cancer patients and 1 million patients dying of HIV-AIDS. Third, "Palliative care continues to be the neglected child of the health care family, receiving low priority from health policymakers and health care professionals and almost no funding."
The New York Times periodically published small photos of American soldiers killed in Iraq. The Montreal Gazette did the same for Canadian soldiers killed in Afghanistan. These official headand-shoulder photos were of uniformed soldiers with calm faces. I shudder to think of the crying, agonized, and distorted faces we would see were it possible to publish photos of the millions of suffering and dying people hidden behind the studies on worldwide lack of palliative care. These photos would put faces to the tragedy of our globalized moral disintegration and dehumanization. Would we be able to look at all these faces, and then look in the mirror at our own?
Unrelieved Hunger and Starvation: An Ever Returning Emergency
Six years ago it was Niger; this year it is Somalia where babies, children, women, men, and the prized animals upon which they depend for survival have died or are dying or are soon about to die from starvation.
Starvation is an ever returning emergency. In 2005 Mego Terzian, emergency manager for Doctors Without Borders, lamented Niger's starvation catastrophe: "I'm afraid it's too late. The international community should have responded three months ago." (3) Three months? Yes! Over lands devastated by drought, locusts, and other natural calamities, starvation and the death it imposes move very rapidly indeed. Starvation does not pause to await the conclusion of committee deliberations. Today, July 21, 2001, Mark Bowen, the United Nations humanitarian coordinator for Somalia, is quoted in the Montreal Gazette as warning, "If we don't act now, famine will spread to all eight regions of southern Somalia within two months, due to poor harvests and infectious disease outbreaks." (4) Will aid be too late again?
A famine exists now in southern Somalia, but a starvation catastrophe is unfolding in nearly the entire Horn of Africa. At highest risk of severe hunger, malnutrition, and eventual starvation are 2.85 million Somalians, 3.2 million Ethiopians, and 3.5 million Kenyans (5) .
Once again, these numbers, as real as they are, do not reveal the individual faces, anguished, and the stories, tragic, behind each number. Some of these faces can be seen and their stories heard, from those who can still speak, in the Dadaab refugee camp, the largest in the world, where about 1,500 Somalians stagger in each day, adding to the 367,000 already there (6) .
Mr. Isak walked for 20 days to get to this refugee camp. On the way, he "encountered what so many other refugees described: piles of dead animals, empty villages, people dying of starvation, an unbroken trail of bodies from his village to the camp." Of his village, Mr. Isak said, "There is nothing left back there." Some arrived at the camp "with the bodies of shrivelled babies strapped to their backs" (7) .
Causes of this starvation crisis are multiple and interrelated: the worst drought in 20 years, but not the drought alone; failure to prepare for a foreseeable catastrophe, but not that failure alone; slowness of governments to respond to urgent pleas for aid, but not that slowness alone. Somalia is a failed state and failed states project a demoralizing picture: moral and civil disintegration, political collapse, and spreading dehumanization that leaves trails of starving and dead human beings in its wake. Click, click, click -the photos of people abandoned in emergencies return year after year.
Palliative Care in a World of Emergencies
There is a strong relationship between the missions of palliative care and the functions of leadership, particularly when unattended world emergencies degenerate into moral disintegration and dehumanization. These are intensified and amplified in failed states bereft of any kind of human leadership; intensified and amplified also in a world largely deaf to, and indifferent towards, all of those others, those strangers and aliens dying in misery from unrelieved pain and unassuaged hunger.
Of palliative care's several missions, one in particular stands out as highly urgent in a world of emergencies. I would name this the prophetic mission of palliative care, prophetic in two senses: prophetic, first of all, in the ability to piercingly unmask and denounce lies, abuses of power, and acts of inhumanity, an ability for which contemporary prophets such as Noam Chomsky are renowned; prophetic, secondly, in the ability to grasp the multiple criss-crossing and latent tendencies out of which an arising future falls so unexpectedly, and so catastrophically, upon us. Both these features of a prophetic mission are also functions of real leadership.
When leaders fail to fulfil the function of leadership, or when leaders are profoundly lazy, corrupt, or simply absent, the centre, as W.B. Yeats has said, cannot hold and things fall apart (8 pp.
99-100
). What should be said is never heard. What should be done is either postponed until it is too late, or is never undertaken. What should not be done becomes the rule of the day. What should be seen -the signs of impending catastrophe rushing towards us -remains hidden in darkness to eyes unable to envision anything beyond the horizon of today or around the curve of tomorrow. Where seeing occurs it is short-sighted, and what is seen ties people to a narrow status quo around which they move, like blind mice, in circles, at a loss to grasp that they are going nowhere (9) .
A mission of palliative care is to lead in raising timely, concerted, sustained, and resourcemobilizing cries of reasoned outrage on behalf of neglected, malnourished, and starving children and adults in a world emergency; on behalf also of millions who die in unrelieved pain and suffering. Cries of reasoned outrage, although essential, are not enough. Outrage and criticism need the follow-up of conversion to the restoration of nature and humanity's broken social union.
The ethic at the heart of this conversion counters the cynical and calculating question of a selfcentred ethic: "Who are the strangers whom we can leave to their own wits and wasting as they face pain, starvation, and death, these strangers so totally other and different from those who are so much our very own that we are diminished in mind, heart, and dignity when they, whose condition screams out for help, are left alone?" (10) In exercising its mission and function of leadership towards the restoration of humanity's broken social unions, palliative care faces this question with a single solid response: There are no strangers to us among those who suffer pain, suffering, starvation, and death in the world's emergencies.
